Objectives:
To compare HIV seroprevalence and sexual risk behavior among very young gay and bisexual men (aged 15-17 years) and their older counterparts (aged 18-22 years). To examine drug-use patterns and correlates of sexual risk behavior in both of these age groups.
Design and Methods: An interviewer-administered cross-sectional survey of 719 gay and bisexual males between 15 and 22 years old was conducted through a venuebased sampling design. Blood specimens were collected and tested for HIV antibodies, hepatitis B, and syphilis. Interviews assessed sexual and drug-use behavior as well as psychosocial variables believed to be related to sexual risk-taking, including selfacceptance of gay' or b sexua identity', perceptions of peer norms concerning safer sex, and perceptions of the abilitx, to practice safer sex (safer sex self-efficacy). Results: Of the 719 participants. 100 (16.2%) were aged between 15 and 17 years. H1V seroprevalence was somewhat lower among those aged 15 to 17 years (2.0%) compared with those aged 18 to 22 years (6.8%). Overall, the prevalence of hepatitis-B core antibody was significantly, lower in the younger age group (5.0%) than in the older group (14.1%). The men aged 15 to 17 years used alcohol, ecstasy, and heroin less frequently than those aged 18 to 22 years. The age groups did not differ in the proportion of men who reported an}' unprotected anal intercourse in the previous 6 months (31.2%).
in both age groups, use of amphetamines, ecstasy, and amyl nitrate was associated with unprotected anal intercourse. Self-acceptance of gay' or bisexual identity was related to less sexual risk for those aged 15 to 17 vears. In both age groups, greater safer sex self-efficacy was linked to less HIV sexual risk-taking.
In the younger group, perceptions of peer norms that support safer sex were related to less risk behavior.
Conclusions:
Very young gay' and bisexual men engage in unprotected anal sex at rates comparable with those for their somewhat older counterparts, raising serious concern met their risk of acquiring HIV infection.
To prevent seroconversions,f
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9.4% in its sample of 425 gay and bisexual men aged 17 promotion of safer sex peer norms were less likely to to 22 years (1) , and current data indicate that the level of engage in unprotected anal intercourse than those in HIV seroprevalence continues to be high (2) . Other data cot-nparison communities (15). These findings, however.
from San Francisco documented a 17.9% seroprevalence were often not specifically documented for younger men, rate of H1V for 380 gay and bisexual men in a multistage although there is reason to believe that the influence of household probability sample of men aged 18 to 29 years peers may be especially protound for youths, particularly (3). The same study also found that 63% of these men adolescents (16,17 scores, frequency of drug use, and the relations between psychosocial The questionnaire was administered face to face. Demographic charvariables and sexual risk-taking. In addition, statistically significant acteristics, including race/ethnicity, age, current living situation, school mean differences for univariate comparisons are reported with Cohen's and employment situations, and self-reported sexual orientation were effect sizes (21) (which express mean differences in standard deviation assessed. Self-identification of sexual orientation was assessed near the units) to provide a standardized measure for evaluating the magnitude end of the interview. HIV-related risk behavior, drug use. and psychoof the univariate mean differences for each scale.
social variables (self-acceptance of gay or bisexual identity, perceptions of peer norms concerning safer sex. and safer sex self-effcacy)
were also measuredthrough this interview. Table 1 for those aged between 15 and 17 years variance and similar theoretical underpinnings were combined. Items and those between 18 and 22 years separately with tests were taken from statements reflecting different attitudes and beliefs for group differences, The distribution of racial/ethnic that participants were read during the interview and asked to rate on a 5-point scale ranging from 1 = do not agree to 5 = strongly agree, groups was not equivalent between the two age groups: The first scale measured participants level of self-acceptance of their the 15-to 17-year age group was composed of a lower gay or bisexual identity (Gay or Bisexual Self-Acceptance) and was proportion of Asian-American/Pacific Islanders. More of constructed by scaling responses to seven items (Cronbach's c, = those aged between 15 and 17 years had been born and 0.72). Some items were derived from the paper by Bell and Weinberg The second scale measured Most participants self-identified as gay or homosexual respondents" perceptions of their ability to practice safer sex (Safer Sex Self-Efficacy. six items, _ = 0.70). Sample items included "'1 find it (63.3% overall; 57.0% of the younger group and 64.3% Men in the 15-to 17-year age group, compared with by venue type did not differ substantially tbr businesses men in the 18-to 22-year age group, had a lower number (0% versus 1%), sex establishments (1% versus 0.6%), of lifetime male sex partners, were less likely to report street locations (21% versus 26.3%), or parks (5% versus ever having had an STD, and fewer had sex with a part-4,2%). The men aged 15 to 17 years were, however, less ner known to be HIV positive. Men in the younger group likely to be recruited outside bars (14% versus 29.4%) had also had significantly fewer sex partners in the past and dance clubs (12% versus 29.4%) and more likely to 6 months. be recruited from social organizations such as youth Reported sexual risk behavior in the past 6 months, groups (47% versus 11.5%; p < .001).
RESULTS

Drug
however, did not differ between the two age groups ( Table 2 ). The age groups did not differ in reports of Serology and Sexual Behavior unprotected anal intercourse across all types of partners (i.e., steady, casual, or exchange). Overall, 26.0% of the HIV seroprevalence was lower among the younger younger men and 32.7% of the older men had engaged in group (2.0%)than among the older group (6.5%) (Table  any unprotected anal sex in the past 6 months, These 2). The difference did not reach statistical significance (p proportions were not significantly different nor were the = .08), likely as a result of the small sample size of the comparisons for unprotected receptive or insertive anal sex when analyzed separately. With respect to types of associated with reporting unprotected anal intercourse partners, 2.0% of the younger men and 3.6% of the older when those who had engaged in any' unprotected anal men had engaged in unprotected anal sex with exchange intercourse were compared with those who had not (p = partners (p = ,42): 16c_ of the younger men had engaged 0.001: Wilks' X = 0,96). Subsequent univariate tests in unprotected anal sex with casual partners, compared with with Bonferroni corrections indicated that this effect was 22.35_ of the older men (p = .15): and 12.0% of younger found for only 2 of the 10 drugs: those who had engaged group versus 13.t% of the older group had engaged in in unprotected anal sex in the past 6 months had more unprotected anal sex with steady partners (p = .75).
frequently used uppers (mean, 2.01 versus 1.63, p = .002) and poppers (mean, 1.28 versus 1.13, respectively, Drug Use p = .003).
The age groups were examined separately for associaIn both age groups, alcohol and marijuana were the tions between drug use and a greater likelihood of having drugs used most frequently in the past 6 months (88.2% unprotected anal intercourse in the past 6 months, For the and 68.0%, respectively), but 27.3% of the sample re-15-to 17-year age group, increased use of poppers and ported having used uppers, 8.3% had used downers, LSD was related to HIV sexual risk taking (p = .03 for 15.7% had used ecstasy,, 19.9% had used LSD, 10.8% each), but the level of statistical significance did not meet had used poppers, 13.5% had used cocaine, 6.7% had the Bonferroni correction level (p = .005). The findings used crack, and 4.5% had used heroin in the past 6 for the 18-to 22-year age group were similar, with more months. Frequency of use in the past 6 months differed use of uppers (p = .007), ecstasy (p = .05), and poppers between the two age groups. MANOVA indicated that (p = .04) being related to having unprotected anal inthere was a significant effect of age grouping across all tercourse, but not reaching the strict probability criterion. 10 drugs (p = .001; Wilks' k = 0.96). Subsequent univariate tests with Bonferroni corrections revealed that the Psychosocial Predictors of Unprotected significant multivariate effect was driven by the younger Anal Intercourse men's having consumed alcohol, ecstasy, and heroin less frequently than the older men (Table 3) .
For each of the three scales, mean scores were compared within age groups for men who had versus those Relation Between Drug Use and HIV Sexual who had not engaged in any unprotected anal intercourse Risk Taking in the past 6 months (insertive or receptive for all types of partners) ( Table 4' ). MANOVA indicated mean differFor the total sample (N = 7t9), MANOVA suggested ences between those who had versus those who had not that frequency of drug use in the past 6 months was engaged in unprotected anal sex for both the younger men (p = .01: Wilks' X = 0.86) and the older men (p < that peer norms that support safer sex may' be related to " Participants reported frequency of use on the following scale: I = less risk behavior for this group. ne\er, 2 = less than once a month. 3 = about once a month, 4 = 2-3 limes a month, 5 = about once a week. 6 = 2-3 times a week, and 7 = exer._ day or almost exery da',. DISCUSSION *'Statistically significant after a Bonlerroni correction for multiple comparisons Ip = .05/10 = .005).
Although HIV seroprevalence was lower for the 15 were as likely as those aged 18 to 22 years to have with fewer acts of unprotected anal intercourse. Perhaps engaged in unprotected insertive and receptive anal inthe process of identity acceptance may lead to selftercourse in the past 6 months even though the younger protective sexual behavior. Self-acceptance may produce men had fewer overall sex partners than had the older feelings of positive self-regard and increased self-value men during that time. In the absence of an intervention, that may breed resilience in young gay and bisexual men it is likely that HIV prevalence among these younger that in turn increases safer sex behavior. In contrast, less men will be similar to that among their older counteraccepting young men may be more vulnerable to selfparts when they reach 18 to 22 years of age. These data destructive behavior including putting themselves at risk reflect a frozen cross-section of time that forecasts the for HIV infection.
epidemiologic future of these young men.
The findings further indicate that acceptance of one's Our data, however, suggest possible intervening varigay or bisexual identity may be especially influential in ables that may prevent HIV sexual risk behavior and younger men because the effect size for this variable was subsequent seroconversions. The use of poppers and uplarger for the younger group than for the older one. HIV pets was related to sexual risk when we examined the age preventive interventions that address self-acceptance groups together. In initial univariate comparisons withmay therefore be most effective at younger ages. Foster-) out Bonferroni corrections, more frequent use of LSD by ing gay-supportive communities and environments and the younger men and more frequent use of ecstasy by the working to reduce homophobia may yield greater selfolder group was associated with sexual risk taking, acceptance and subsequent risk-reduction. These findb
Our findings suggest that recreational drug use has a ings also suggest the importance of HIV prevention efmediational role in sexual risk-taking and that intervenforts at an individual level that reach more closeted tions designed to reduce the use of these drugs may young men--those who are less comfortable with their indirectly reduce sexual risk taking. Conversely, howgay identities and reluctant to participate in highly vis-! ever, decreasing drug use may not in itself reduce sexual ible gay-identified prevention programs. Interventionists risk-taking because other variables may cause both bemust find ways to reach these young men who are strugharlots, and reducing drug use may not affect such varigling the most with their sexual orientation. The most ables. It may also be useful to direct HIV prevention to successful programs will find ways to reach young men the venues in which these drugs are used rather than to at all levels of self-acceptance.
direct the interventions at the drugs per se. It may not be Perceptions of peer norms exerted a mild influence on the drugs that cause the risk taking; rather, the environ-H1V sexual risk-taking among the younger group, but not ments in which they are used may foster unprotected sex in the older group. 
